SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1897.
AMOUNT DUE ON OR BEFORE 8/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750,)

PROFIT d FLORIDA DEPARTMENT OF STATE
CORPORATION ’ 3o Sandra B. Mortham
ANNUAL REPORT Sacretary of State
1 997 DIVISION OF CORPORATIONS

DOCUMENT # 77057 (6)

FILED
Aug 05 1997 8:00am
Secretary of State

21]

53-3003364

ABSOLUTE DENTAL CARE, P.C.

Principal Place of Business Mailing Address “II'II‘”'”IM I"" m I“’“Im Illl‘ Illu I‘l"”llllll""l“ I|”
83143 US HWY 18 N. 33143 US HWY 1B N,

PALM HARBOR FL 34684 PALM HARBOR FL 34664

DO NOT WRITE IN THIS SPACE |
3. Date Incorporated or Qualified 3a. Date of Last Report
—09/03/1991 02/20/1
2. Principal Place of Busingss 2a. Mailing Address 4, FEI Number Applied For

Not Applicable

Suite, Apt. #, etc. Suite, Apl. 4, etc.

22]

B, Cerlificate of Status Desired ]

$8.75 Additional

Fee Required

2] =] 8]

24] 2] 20] 20]

Personal Property Tax due Juns 30.

Yos

City & State City & State 8. Election Campaign Financing $5.00 May Be
23] . Trust Fund Contribution Added to Fees
Zip Country Zip : Country 8. This corporation owes ar has paid the current year Intanginle

[ ~o

9. Name end Address of Current Reglsterod Agent 10, Name and Address of New Registered Agent
KATHLEEN MILLER 81| Name '
33143 US HWY 18 NORTH 82| Strest Addross (P.0. Box Number s Mol Acceptabie)
CORAL LANDINGS PLAZA
PALM HARBOR FL 34584 b3
(84| Ciy FL a5] Zip Codo

agent. | am famihar with, and accept the obligalions of, Section 6070505, Florida Stalules.
SIGNATURE

11, Pursuant to the prowisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing ils registered
office or registerad agont, or both, in the Slate of Fiarida. Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered

Signalwra, typed o printed name of registorod agent and litle ¥ applicatle. {NOTE" Registered Agenl signalure required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TAILE PVTS [ cecere 11TLE [ JCnange [T Addition
KAME MILLER, KATHLEEN M. 1.2 NAME
sreer aboress | 33143 US HWY 19 NORTH 1.3 STREET ADDRESS
BITY-5T- 7P PALM HARBOR FL 14 QITY-5T- 1P
TITLE (] DELETE 21TME [T change [T Addition
NAME 27 NAME
STREEF ADDRESS 23 STREET ADDRESS
CITY-ST-2IP 2.4 CITY-51-2F
TILE [J pecete 31TNLE ] [T change [T Addition
NAME 3.7 NAME
STREET ADDRESS ' 3 3STREET ADDRESS
CITY-5T-2IP 34 CITY-ST- 2P
TE i 3 okcere 41 TILE [T Change L] Addition
NAME 4 2 NAME
STREET ADDRESS 4 3 STHEES ADDAESS
CIY-$T-2P 44CITY-ST- P
e [ DELETE 51 TITLE [J change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STRCET ADDRESS
CITY - §1-21P. 5.4 GITY-ST-ZIP
Tme T DELETE BATIILE T Change L] Addition
NAME 6.2 NAME '
STREEY ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P B4 CITY-ST- 7P

appears in Block 12 or Block 13 if changed, or on an atlachment with an address.

P e ntaritet tENNERNG s

I\ \ A

14. | do hereby certify 1hat the information supplied with this filing does not gualily for the exempltion stated in Section 119.07(3)(1), Florida Stalutes. | further cerlify that the
information indicated on this annual report or supplemonta! annual report is true and accurate and that my signature shall have the same legal effect as if made under oath: that
I am an officer or director of the carporation of the receiver or truster empowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and thal my name

CR2E034 (4/97)



